KARERE

R TZHIERRE
PUBLIC FREE CLINIC SOCIETY

APPLICATION FORM FOR FREE MEDICAL SERVICE

%45 Reg. No.

HEARES: (30 #1255 IC No:
Name of Applicant: (English)
i 4 H # Date of Birth: P51 Gender: *5 male / 2t Female
A4k Address:

Hii% Contact number:
BRMK Occupation: BAEARE: *2/3/4/5 R

Living in: *2/3/4/5 room flat

WL KERAF:

FEEFKEER R Family members:
242 Name 5 Age BRMK. Occupation

ik wnNRE

H 5 %45 Qualified for application:
NN A H>T$1,000/-BR5K B2 A #i 2> T$2,000/-.

Personal income less than $1,000/-, or family income less than $2,000/-.
AERRAR 2 BREFED.

Stay in 2-room rental flat, or smaller.

HE 3 BERENEE.

Live in 3-room or smaller flat alone.

BFE 4 FEENE.

Stay in 4-room or smaller flat.

|:| FEER &E . (FTHHEHCH

Receiving Assistant Grants from Welfare Society. (Please attach proving documents)
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TR A/ BT/ JE KRB &/ KA BB S R T 3T R IE A -

Proving documents from Welfare Society / Community Centre / Residents’ Community /
Management Committee Member of Public Free Clinic Society:

EX AR T
Zil 2= Signature of H #3:
Unit Stamp: Officer-in-Charge: Date:
15 A4 Applicant’s Signature: H3# Date:
EEJT¥FE Physician’s Remarks:
EEIM%54% Physician’s Signature: H3#H Date:

*HL#E Approved / AHEHE Not approved AEZHHH effective on:

BHITMEEA by Chief Executive Officer:

H#H Date:

HEMBERIERBFA / Please delete which is not applicable

#&iF: HIEENFEEHN 3£,

Application is approved for a valid period of only 3 years.
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